I would like to hear the opinion of the meeting on the question as to what value is to be placed on alcohol as a cardiac therapeutic agent in diseases of children. Professor Kassowitz some years ago gave it as his view that he did not consider that there was any place for alcohol in the pharmacopoeia of a children's hospital. Its regular use is probably condemned by all. As a vaso-dilator it is unnecessary in cardiac diseases as found in children. It has been demonstrated that alcohol minimizes the immiunizing activities of the body in the presence of any infection. The patients suffering from acute rheumatism are suffering from an infection. Have we any grounds at present for believing that alcohol, when absorbed, acts specifically as a cardiac stimulant? So far as I know, there are none.
Dr. CHARLES W. CHAPMAN: As the time allowed to each speaker is short I will confine my remarks to the treatment of the more chronic forms of heart disease. I would like to preface my remarks by a plea for a more hopeful view of these cases than that generally adopted. It is true organic disease of the heart cannot be completely recovered from, but restoration to a tolerable state of health is possible in many cases. Then, a hopeless prognosis, untinctured by the possibility of even temporary improvement, is a fearful blow to the parents. Moreover, such merciless pessimism is not justified by experience. Examiners in life insurance and of candidates for the Public Service not infrequently find valvular disease where it was not in the least expected. In exceptional instances valvular disease is compatible with length of days. A male patient, aged 59 years, consulted me on a matter unconnected with his circulation, but routine examination discovered a mitral systolic inurmur which the patient stated he had had ever since a rheumatic attack during childhood. Again, I showed a woman, aged 82 years, at the Medical Society who had a typical presystolic murmur with thrill dating from early years. This patient was examined by many visitors at my clinique. A striking illustration is that of an infant aged 16 months, first seen in November, 1897, who had a blowing systolic murmur at the apex and heard at the left scapular angle. The child only weighed 4 lb., was very pale, and became blue on exposure. Alteration in diet brought increase of weight and of resistance to cold. I will pass over the notes until the child was aged 8 years, when the most critical examination failed to find anything abnormal in the heart.
Menstruation commenced at the age of 11 years, and the child's health and development are at the present timiie fully up to the average.
The value of prolonged rest cannot be over-rated in heart failure of all degrees. In my experience this is generallv ordered in severe cases of rheumatic fever, but it is less frequently insisted upon in subacute cases where, although the arthritic signs are slight, seeds of future trouble are being sown in the heart. On the other hand, I have seen children kept in bed long after the necessity for it has passed. It is entirely a question of actual dilatation or a tendency to it on exposure to moderate strain.
Success in treatmiient of heart disease, especially in children, does not consist in the judicious prescription of what are called cardiac remedies, but to a great extent in attention given to what may be called the " side shows" of the malady. The distended stomach must be relieved by carminatives and recurrence prevented by careful dieting and recourse to bismuth mixture, engorgement of the liver by a mercurial, relief to the kidneys by dry cupping and diuretics, pulmonic congestion by leeches or poultices; while in water-logged cases where the patient can scarcely breathe in bed he should be placed in an arm-chair and the legs drained as soon as possible. The contrast is very striking between cyanosis and urgent dyspncea while the patient is in bed, and the comparative comfort which follows when the diaphragm is no longer pressed upon by the enlarged liver.
Prophylaxis is a pressing matter when convalescence has been established, and here also regard for small details is necessary. Light, though warm clothing, careful dieting, the selection of a suitable place for change of air when the patient can travel safely, the avoidance of late hours and occasions of over-excitement, hurried meals, and, later on, the length of lessons, are among the numerous points demanding the doctor's attention.
These matters, like the choice of suitable drugs, will vary with the individual case and can here only be referred to in general terms. The food should be of a nutritious and easily digestible character and varied as much as possible within those lines. Alcoholic stimulants are, as a rule, harmful, and the most objectionable form is that of the much advertised tonic wines to which such extravagant restorative powers are attributed. All exercises should be within the child's cardiac capability, the first sign of shortness of breath being the index that a safe limit has been reached. A heart cripple should not be allowed to play with strong children without supervision, for the temptation to do as others do may be too strong. Lessons should, as far as compatible with the patient's strength, be continued so as to relieve the weariness of a long illness and to encourage hopefulness.
Careful watch should be kept on the nasopharynx, especially the tonsils. Follicular tonsillitis has in many cases in my experience been the starting-point of rheumatic heart disease. The cheesy material exuding from the tonsillar crypts are, in my opinion, veritable factories of the rheumatic poison. The mouth should be examined'in all cases of valvular disease with a view to the removal of all sources of septic infection, if present. I have recently seen two cases of ulcerative endocarditis, one in a child in whom were carious teeth, the other in a woman with pyorrhcea alveolaris.
The role of digitalis in the treatment of heart disease is a subject of lasting interest. At a meeting of the Therapeutical Section of this Society during the last session this question was discussed, and I was struck by a remark by Dr. Cushny' that digitalis was a heart tonic. When I was a student digitalis was generally looked upon as a cardiac depressant, and those who were privileged to receive teaching from the late Sir Samuel Wilks will remember how he insisted that the drug was a myocardial tonic. Theobromine and theocin sodium acetate are useful diuretics, so is the old digitalis, mercury, and squill pill in suitable doses. When treatment has to be continued over a lengthened period it is a useful as well as a merciful plan to withhold all drugs one day in the week.
Dr. J. WALTER CARR said he would limit his remarks to the treatment of acute and subacute rheumatic affections of the heart in children, especially as the treatment of chronic heart disease in early life did not differ materially from that in adults. His experience was drawn mainly from cases in hospital wards, in which functional diseases were not usually met with. Dr. James Mackenzie and Sir James Goodhart saw patients in a different social position, and so they encountered the functional conditions. He had little to add to or criticize in what Dr. Cautley had said. First and foremost there should be absolute rest, its duration proportioned to the degree of carditis present and to the rapidity of the pulse; it should be more prolonged if there were pericarditis in addition to myocarditis and endocarditis, and longest of all when nodules were present, because they pointed to a specially severe form of myocarditis. However, in every case of rheumatic fever in a child the only
